
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 189024 

<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

Joseph Fernandez 

352-233-2717 

<039> Contact Email: jfernandez.compliance@safaricommunications.net 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic;;.;e'-'1-----. 
<210> I 1<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

<400> 
<410> 
<420> 

<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I I 
Mobile '----.,.,---.,.,----:-:-' 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
M obile 

(compktc ottoch<d WOII:sbnt} 

(artac:h dtscrlptlvt d«umtnt) 

(ottodl dtscrlpt/W: do<umtnt} 

<500> Service Quality Standards & Consumer Protection Rules Compliance (cltttkrolndlcotcwtifkurJonl 

<510> (ortochtd dtwlpt/W: do<umcnt} 

<600> Functionality in Emergency Situations tchcck ro lndtctJrtctttlf.cotiOfl} 

<610> (ortoch<d d•scrlptlvt documcnt) 

<700> Company Price Offerings (voice) (compl<te otroched worksheet) 

<710> Company Price Offerings (broadband) (compl ... ottoched w<><kshw} 

<800> Operating Companies and Affiliates (complettortoched ..... kshw} 

<900> Tribal Land Offerings (Y/N)? (If 'ItS. complottortodltdWOtl:shwJ 

<1000> Voice Services Rate Comparability (chttkto lnd;corcccttiftctJ!Jonl 

<1010> (ortoch dtscrlpt- document} 

<1100> Terrestrial Backhaul (Y/N)? (if no~ ch«t to lndkotcccrtift<otionl 

<1110> (complttcortochtdworlcshcet} 

<1200> Terms and Condition for Lifeline Customers (compltttottochtdworlcsheetl 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 
Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

(chttk to lndkott c.rtifku!Jon} 

(complort orrochcd WOII:sh .. t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indlcottt ctrtfficoeion} 

(complttt orrochtd worksheet) 

Page 1 

FCCf'otm411 

OMa J060.011t 

54.313 54.422 
Completion Completion 

Required Required 

(clt<ck box whtn compltr.} 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision 

of voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent 

years, your annual progress report filed pursuant to 47 C.F.R. § 

54.313{a)(l). If your company is a CETC which receives only frozen 

support, your progress report is only required to address voice telephony 

service 

Please check t hese boxes below to confirm that the attached PDF, on line 

112, co·ntains a progress report on its five-year service quality 

improvement plan putsuant to§ 54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

189024 

Safari Communications, Inc. 

2015 

Joseph Fernandez 

352-233-2717 

ifernandez.comoliance@safaricommunications.net 

(yes/ no) 

(yes/ no) 

Name of Attached Document (.pdf) 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July2013 

Page 2 
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(200) Service Outage RepOrting (Voice) 

Data Collection Form 

<010> Study Area Code 189024 

<01S> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Cont act Name - Person USAC should contact regarding t his data Joseph Fernandez 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data lil\e <030> 

<220> •u- - .... .&-
_..,,__ ---F -- .~ ~cl> 

NORS Number of 

Reference Outage Start Outage Start Outage End Outage End Customers 

Number Date Time Date Time Affected 

352-233-2717 

<c2> 

Total Number of 

Customers 

FCCForm481 

OMB Control No. 306().{)986 

OMB Control No. 306(}()819 

July 2013 

Page 3 

iferoandez.comoliance@safaricommunicatiom.net 

<d~ --- ... <h> 
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 189024 

<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identified in data line <030> 3S2·233·2717 

FCCForm481 

OMB Control No. 306().0986 

OMB Control No. 306().0819 

July 2013 

<039> Contact Email Address· Email Address of person identified in data line <030> ifernandez.comoliance@lsafaricommunications.net 

<810> Reporting Carrier Safari Communications, Inc. 

<811> Holding Company 

<812> Operating Company 

--~ -

<al> <a2> 
. 

<a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Page4 

I 
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{900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each t hese boxes to confirm the status described on t he attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainabifity planning; 

<923> Marketing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

189024 

Safari Communications, Inc. 

2015 

Joseph Fernandez 

352-233-2717 

ifernandez.comoliance@safaricommunications.net 

Name of Attached Document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 5 
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(1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 189024 
<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 
<030> Contact Name- Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number- Number of person identified in data line <0 352-233-2717 

<039> Contact Email Address- Email Address of person identified in data line <C ifernandez.comoliance@safarlcommunications.net 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to conf irm the reporting carrier offers D 
<

1130
> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 6 
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{1200) Terms and Condition for lifeline Customers 
lifeline 

Data Collection Form 

<010> Study Area Code 189024 

<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Contact !Name· Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <0:352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <C ifernandez.comoliance@safaricommunications.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ 54.422(a)(2) annual reporting 

for ETCs receiving low-income support, carriers must annually 
report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additiornal charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTIP www.safaricommunications.net 

D 

D 

D 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 7 
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(2005) Price Cap Carrier Additional D~umentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

189024 

Safari Communications, Inc. 

2015 
Joseph Fernandez 
352·233-2717 

ifernandez.comoliance@safaricommunications.net 

FCC Forl'n 481 

OMB Control No. 306Cl-0986 

OMB Control No. 306()-.0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America 

Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 
Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide t he number, names, and addresses of 
community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Usting Required Information 

Page 8 

Page S 



(3005) Rate Of Return carrier Additional Documentation 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name· P-erson USAC should contact regarding this data 
<03S> Contact Telephone Number • Numb~r of person identified in dita line <030> 

189024 
Safari Communkatjons, Inc. 

2015 
Joseph Fernandez 

352· 233·2717 
<039> Contact Email Address · Email Address of person identified in data line <030> jfetnandez.compliance@safaricommunicaUons.net 

FCCform481 

OMB Cootrol No. 3060-0986 

OMB Control No. 3000-0819 

July 2013 

CHECI( the boxes below to note compliance Of\ its five year nrvkequallty plan (pursuant to 47 CFR t S4.202(a)) and, for prlvatety held cattiers, ensuring compliance with the financia.l reportinc requirements Jet forth in 47 
CFR t 54. 313(1)(2). I furthe< certify that the information reported on this form and in the documents attodled below Is accurate. 

Progrus Report on S Y~-ar Plan 

(3010) M ilestone Certification (47 CFR § 54.313{Q(1)(1)) 

(3011) P~as~ch~ck thls box. to confirm that the attached POF, on line 3012, 

contiins the requ·ired information pursuant to§ 54313 (t)(l)(li}, as a 
recipient or CM Phase 11 support shafl provide the number, names, and 
addre5Ses of community ilnchor instttutions to which began provkJing 

access to broadband service ln th~ pre-ceding calendar year. 

(3012) CommunHy Anchor lnSlitulion< {47 CFR § 54.313(Q(1)(1ij} 

(3013) Is your company a Privately l!eld ROR Carrier (47 CF'R § 54.313(1)(2)) 
(3014} If yes, does your company file the RUS annual report 

Please check theu boxes to confirm that the attached PDf, on tine 3017, 
con~ins the req\lired information pursuant to§ S4 .. 313(f)(2) compliance 

requfres: 

(3015) Electronic copy of their annual RUS reports (Operating Report for 

Telecommunitat~ns Borrowers) 

(3016) 

(3017) 

(3018) 

PDF of Balance Sheet, Income Statement and Statement of cash FJows 

If the response is yes o n line 3014, auach your company's RUS annual 
report and all required documentation 
If the response is no on line 3014, ~s your company audited? 

If the response is yes on lin• 3018, pleas~ check tho boxe1 below t o 
confirm your submissio n, on line 3026 pursuant to§ S4.313(f){2), cont~lns 

(3019} Eith~r ~copy of tlleir audited financ::ial statement; or (2) a financial report 
In a fo rmat comp.arable toRUS Operating Report for Tefewmmunialtions 

(3020} POF of Balance Sheet, ln.c:ome Statel1"1ent a~ Statement of Cash f lo ws 

t3021) Management lttter Issued by the independent certifled public" accountant 

that performed t he (.ompany's financial audit. 

If the response is no on tine 3018, please check the bo)(es below 
to confirm your s.ubmis~on, on line 3026 pursuant to§ S4.313(f)(2}, 

conta ins: 
(3022) Copy of their finantial statement which h.as been subject to review bty an 

independent certifted public accountant; or 2} a fioanc:ta l report in a 

forrmt romp-arab~ to RVS Operating Report for Tek!communlcaUons 

Borrowers, 
(3023) Undertying Informatio n subjected to a review by an independent certified 

public acc.ountan.t 

(3024) 
{3025} 

{3026) 

Underlying information wbjected to an officercertifKat.ion. 

PDF oJ Bal~nc:e Sheet, Income Statement and Statement of Cas-h Flows 

Attach the INOrbheet listing required information 

Name o f Attach.d Document listing Required Information 

Name of Attached Document Ustlng Required lnfotmation 

Name o f Attac:hed Document l isting Required lnfotmaUon 

Name of Attached Ooc:ument listing Required Information 

LJ 

B (Y•s/No) 

!Yes/No) 

D 
D 

D<Yes/No) 

D 
D 
D 

D 

D 

El 
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Certification - Reporting carrier 
Data Collection Form 

<010> Study Area Code 189024 
<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Joseph Fetrnande.t 
<035> Contact Telephone Number- Number of person identified in data line <030> 352-233-2717 
<039> Contact Email Address • Email Addri!Ss of person identified in data line <030> !fernandez.comp!iance@safaricommunlcations.net 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensurtnc the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledae, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: Safari Communications, Inc. ~ 

ignature of Authorized Officer: -~~ Date 06/25/ 2014 

Printed name of Authorized Officer: Thomas£"~ 
ntle or position of Authorized Officer: President 

~elephone number of Authorized Officer: 352-233·2717 

Study Area Code of Report ing Carrier: 189024 Filing Due Date for this form: 6/25/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or 
Imprisonment under ntle 18 of the United States Code, 18 U .. S.C. § 1001. 

Page 10 
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Certification ·Agent I Carrier 

Data Collection Form 

<010> Study Area Code 18902A 
<015> Study Area Name Safari Communications, Inc. 
<020> Proeram Year 2015 
<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number · Number of person identified in data line <030> 352·233·2717 
<039> Contact Email Address • Email Address of person identified in data line <030> ifernandez.compfiance@safarkommunkations.get 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

FCCForm481 

OMB Control No. 306()..()986 

OMB Control No. 3060-0819 
July2013 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

Page 11 

I certify that (Name of Agent} Is authorized to submit the infonnatlon reported on behalf of the reporting 
~arrier. I also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the 
~uthort:r.ed agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

ignature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wiltfulty ma1cinc false .stitemenU on this form un be punished by fine or forfeitYrl undtr the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or impri$0nment 
under Trtlo 18 of tho United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as a1ent for the reporting carrier, certify tit at I am autltorlzed to submit the annual reports for universal service support redplents on behalf of the reporting carrier; I have 

provided the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

otle or position of Authorized A&ent or Employee of Agent 

elephone number of Authorized Agent or Employee of Agent: 

tudv Area Code of Reporting Carrier: Filing Due Date for this form: 
-

Persons wiltfulfy m~lcine fal.se .statementJ on thls form Qn be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tltte 
18 of the United Stotos Code, 18 U.S.C. § 1001. 

Page 11 



(300Sa) Operatln& Report for Privately-Held ~te of ReWrn t:~rrlers 

hance Sheet - Data Col1ecllon Fofm 

Kefonn-181 

OMB Control No. 3060-0986 

OMB Control No. ~19 

Pagel2 

Page 1 of 3 July 2013 

<010> SWdy Aru Code 189024 

<015> Study Area Namt Safari Communications, Inc. 

<020> Pro ram Year 201S 

<030> Contact Name· Ptrsol\ USAC should cont.Jct reaardina thi.s data Joseph Fernandez 

<035> COntact Telephone Number· Number of person rdentlfitd In dau line <030> 352-233-2717 

<039> Contact (,.,.,.il Addce$$ ·Email Addre.u of person klentititd In d.at-a line <030> lftmtnds' somgUapg!ttfarScommunitations ~t 

Filed u reviewed sincJe company flod •• ••d•ed sine!e compony 

Filed as reviewed con.sof'Jdated company filed u •udited consolidoted cornpony 

filed as subsidiary of reviewed consolid:ated tetnpiny filed a.s subsidairy of audfted cot1~idated company 

CEIITifiCATION 
We hereby certify that the entries In this report are In accordance with the accounts and other rKOrds of the system and rtflec;t the statU$ of the system to the bt)t or our knowledge and belief. 

Sienature Date 
PART A. BALANCE SHEET 

BALANO: PRIOR BAlANCE END Of BAIANO: PRIOR BALANO: END Of 
ASSETS YEAA PERIOD UABILTlES AND STOCKHOLOERS' EQUITY YEAA PERIOD 

CURRENT ASSETS CURRENT liABIUTIES 

I. Clsll and Equlvalonu 2S. Accounts Payable 

2. C.sh·RUS Construction fund 26. Notes Payal* 

3. Affiliates: 17. Advance Billings and Plymt-nu 

1. r.tecom. Accounts Reuoivable 28. Custonwr Oe9osits 

b . Other Ac:counu Re«lvabh~ 29. Current Mat.l/T O~bt 

c. Notes Receivab5e 30. Current Mat.l/T Debt .. Rur. Oev. 

4. Non·Afflllates: 31. Current Mat . .Capital Leases 

a. Telecom, Accounts Recefvable 32. Income Taxes Acc.rued 

b. Other Accounts Receivable 33. Other Taxes Actrued 

t. Notes Recelvabt. 34. Other O.m~nt U1billties 

5. tnterest and Dividends ReceMible 3S. Total Current U.bD~ies (25 thru 34) 

6. Mottr1•1-Resvl•ted LONG-TERM OEBT 

7. MlteO.J.fronreRUlated 36. Funded Oebt.gus Notes 

a. Pr~ments 37. funded O..bt·RTB NOtH 

9. Other Current Asseu 34. funded Oebt-FFB Notes 

10. Tot•l CUrrent Assets (I Thru 9) 39. funded Debt-other 

40. Funded Debt-Rurol Develop. loan 

NONCURRENT ASSETS 41. Premium {Discount) on LIT Debt 

11. Investment In Affiliated Companies 42. Reat<~uired D•bt 

1. Rural Development 43. Obligations Under Capitallnse 

b . Nonrural Development 44. Adv. From Affllfated Companies 

12. Other Investments 45. Other long· Term Debt 

1. Rural Development 46. Totoll.ona-Term Debt (36 thru 45) 

b. Nonrural Development OTHER UAB. & DEf. CIIEDITS 

13. Nonrecut.tld Lnvestmenu 47. Other lone-Term l~bil:ities 

14. Othet Noncurrent Assets 41. Other Deferred Credits 

IS. Deferred Ch~ra:es 49. Other Jurisdictional Oifferenas 

16. Jurbdk:tion~l Differences so. Total Other Uoblities •nd Deferred CredlU (47thru 49) 

17. TotJI Noncurrent Assets (11 thru 16) EQUilY 

Sl. Cap. Stock Outstondi02 & Subs«ibed 

PlANT, PROPERTY, AND EQUIPMENT 52. Additional Paid-in-Capital 

18. Telecom, Plant-ln.-Sc!rvke 53. Treasury Stock 

19. Property ll•kl fo r Future Usc 54. Membership and Cap. Certificates 

20. Plant Under Construction 55. Other C.p~ol 

21. Plant Adj., Nonop. Plant & Goodwill 56. Patronage Capital Credits 

22. l·eU Accumulated Deopri!'Giation 57. Retained EJrnin,gs or Marrin.s 

23. Not Plont (IS thru 2lless 22) sa. Total Equity (51 thru 57) 

:t4. TOTAL ASSETS (10+17+23) 59. TOTAl UABiunES AND EQUilY {3S+46+SO+U) 

P•e•12 



(300Sb) O~ratlna Report for Prlvltely-Held Rate of Return Carriers FCC Form 481 

Income Statement· D1ta Collection form OMB Control No. 3061Hl9~ 

OMB Control No. 3060-0815 

Page 2 o f 3 July 2013 

<010> Study Aru Code 189024 

<015> Study Area Na.,. Sabri Communications_. Inc. 

<020> Procram Year 2015 

<030> Contact Name - Person USAC should contact re,ardfne: this data Joseph Fernandez 

<035> Contact Telephone Number· Number of person identified in data line <030> 352·233·2717 

<039> Contact Email Addras.s- Email Addrau of person ldentifloed in data line <030> jfernandez.eomP'ianetf!Afarisommunlspfont,W 

PARTS. STATtMENTS OF INCOME AND RETAINED EARINGSOR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 

2. Network Access Services Rtvtnues 

3. tona Oistanct Network Servrces Revenues 

4. Carrier Blllln2 and Collection Rtvtnues 

5. Miscellaneous Revenues 

6. Urw::olleetlblt Revenues 

7. Net Operatln& R1venues (1 thru 5 less 6) 

8 . Plont Specific Operotlons Expenso 

9. PIJnt Nonspecific Oper1tlons Expense {Excfudina Oepraci1tion & AmortiZition) 

10. Depreciation Expense 

11. Amortization Expense 

u. Customer Operations Expense 

13. Corponote Operations Expense 

14. Total Operatfn& Expenses 18 thru 131 

15. Opero!lnc Income o r Marains (7 1ess 14) 

16. Othe r Operot•nc I nco.,. a nd Expenses 

17. State and Lont Taxes 

18. Federal Income Taxes 

19. Other Taxes 

20. Total Opera tin& Taxes (17+18+19) 

21. Net Operotinclneome or Marains (15+ 16-20) 

22. Interest on Funded De bt 

23. Interest Expense· capltalleases 

24. Other Interest Expense 

25. Allowance for Funds Used Durlna Construction 

26. Total Fixed CharJts (2.2+23+24·25) 

27. Nonoperatin& Net Income 

28. Extraordinary Items 

29. Jurisdictional Olfftrenoes 

30. Nonre&ulated Net income 

31. Total Net Income or marains (21+27+28+29+30.26) 

32. Total Tuts Based on lntome 

33. Retoined Eamlnrs or Maralns Bealnninr-of·Yeor 

34. Mlscellan.eous Credits Year-lo-·Oate 

35. Dividends Declared (Common) 

36. Dividends Oec:lored (Prefenrod) 

37. Other Debiu Yeor-to-Dato 

38. Tronsfers to Potronue capital 

39. Retained Earrllncs or Merains end-of-Period ((31+33+34)-(35+36+37+38)) 

40. Pattonare ca.,;tal Be!linninl-<>f·Yur 

41. Transfers to Patronaae Capital 

42. Patrcnoce ca.,;tal Credlu Retired 

43. Potrona&t capitol End-of·Yeor (40+41-42) 

44. Annual Otbt S.rvict Payments 

45. cash Ratio ((14+20·10.11)/7) 

46. Operating Accrual Ratio ((14+20+26)/7) 

47. TIER ((31+26)/26) 

48. DSCR ((31+26+10+11)/44) 
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(300Sc) Operating Report for Privately-Held Rate of Return carriers 
Cash Flow- Data Collection Form 

Page 3 of3 

<010> Study Area Code 189024 

<015> Study Area Name Safari Communications, Inc. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352·233-2717 

<039> Contact Email Address· Email Address of person identified in data line <030> l fernandez .comoliance@safaricommunications.net 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents p lus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 
Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortizat'ion 

5. Other (Explain) 
Changes In Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/(tncrease) in Prepayments and Deferred Charges 

9. Decrease/{lncrease) in Other Current Assets 

10. Increase/( Decrease) in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments 

12. Increase/( Decrease) 1n Other Current L1abilities 

13. Net Cash Provided/( Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

i 14. Decrease/(lncrease) in Notes Receivable 

15. lncrease/(Decrease) in Notes Payable 

16. Increase/( Decrease) in Customer Dt:posits 

17. Net Increase/( Decrease) in Long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) in Other liabilities & Deferred Credits 

19. lncrease/(Decrease)ln Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

20. Less: Payment of Dividends 

21. Less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provi ded/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other {Explain) 

28. Net Cash Provided/(Used) by Investing Activities 

29. Net Increase/{ Decrease) in Cash 

30. Ending Cash 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July2013 

Page 14 

Page 14 


